INTRODUCTION
One of the most important components of postoperative respiratory dysfunction is a reduction in lung volume. Unfortunately, the methods currently in use for measuring lung volume are not readily available to staff in the Surgical Wards of many hospitals. For this reason we have applied the radiographic method of Loyd, String and Du Bois (1966) for the determination of Total Lung Capacity (T.L.c.) in a group of hernia patients. and on the first postoperative day. Five of the patients were long term heavy smokers and five were non-smokers. In each case radiographs of the chest were obtained in the postero-anterior and lateral projections with the patient in maximal inspiration and radiological T.L.C. was then measured using the technique of Loyd et al. (1966) .
RESULTS
The results are shown in Tables 1 and 2 and demonstrate a significant difference (p< '001) between preoperative and postoperative T.L.C. in the patients who smoked. There was no significant difference in non-smokers. Loyd et al. (1966) showed a very close correlation in normal people and in patients with a wide variety of lung diseases between the plethysmographic T.L.C. and the radiographic T.L.C. Bates, Macklem and Christie (1971) comment that there is much to recommend the radiographic method particularly where there is not good access to gas analysis and pressure sensing equipment.
The use of this technique should make it possible to study the influence of preexisting lung disease, of various anaesthetics and operative incisions and of various treatment methods such as the Incentive Spirometer and the LP.P.B. machine on postoperative T.L.C. In addition, by adding simple spirometry, it is possible to calculate the functional residual capacity and residual volume.
It is to be noted that, in the group of nonsmoking patients, radiological T.L.C. did not fall post operatively. In the smoking group, however, there was a significant fall in radiological T.L.C. and this was presumably due to an increase in airway resistance post-operatively in these patients (Morton 1975) which would decrease lung volume by causing basal airway closure and microatelectasis.
